2007 FOR PROFIT CORPORATION

e ANNUAL REPORT FILED |

Apr 19, 2007 08:00 AM

DOCUMENT # P99000080724
Secretary of State

1. Entity Name
ALLENCO, BUILDER INC.

Principal Place of Business Mailing Address
107 MORGAN STREET POBOX 11T
PORT SAINT J10E, FL 32457 PORT ST I0E, FL 32457

0 A

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=rop— Ao Fr

59-3596206 Not Applicable
i i $8.75 Aavitional
5. Certificate of Status Desired O Poo Roquired

§. Name and Address of Current Registored Agent

67 WEST MORGAN STREET DO NOT WRITE
PORT SAINT JOE, FL 32456 . IN TH 'S S PACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnatuie, byped of [Fnted name of regitterad agent &ad (e if appicable. (NDTE: Ragistored Agon! Signalute requinsa whon reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME ALLEN, BRUCE RODNEY

STREET ADDAESS | 107 MORGAN ST,
CITY-ST-2IP PORT SAINT JOE, FL 32458

TIME

NAME

STREET ADDRESS
Cy-§1-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2P

TITLE

NAME

STREET ADDRESS
LiTy-St-09

- LOo00a7 16352

e 14,/ 30/07-30004-024 150, 0]
STREET ADBRESS
CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing tices not gualily for the exemptions contained in Chapter 18, Florida Statutes. | further centify that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ_&u_e& AlLlLan l;:‘//,'/,q 3yo0c6r¥
HGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR 1] Deayume Phone #




